• The objective of this study is to compare MS caregiver burden to noncaregiver burden and to the burden experienced by caregivers of AD patients.
Background Background

Methods Methods
Objective Objective
• Caregiver burden is a multidimensional response to physical, psychological, emotional, social, and financial stressors associated with the caregiving experience. 1 • Multiple sclerosis (MS) and Alzheimer's Disease (AD) are chronic and progressive diseases resulting in deterioration of functioning and the need for assistance with day-to-day activities.
• The daily assistance that caregivers and the immediate families of patients with MS and AD provide to a disabled spouse, parent, partner, or child can take a physical and economic toll.
• There is extensive literature documenting MS 2,3,4 and AD 5, 6, 7, 8, 9 caregiver burden from the perspective of quality of life (QOL), depression and anxiety, and physical health.
• Three studies of caregiver burden in MS and AD compared caregivers to non-caregiver controls:
o Caregivers of persons with dementia had 46% more visits to the doctor, 71% more prescribed medications, higher diastolic blood pressure, higher noradrenaline levels, lower cell-mediated immunity, and 63% higher mortality risk. 8, 9 o MS caregivers had significantly lower QOL for 5 out of 6 domains and the general facet (rating health and QOL) of the 26-item World Health Organization QOL Instrument (WHOQOL-BREF). 4 After correction for patients' depression and disability, significant differences remained for 2 domains (social relations and spirituality) and the general facet. 4 • There are no published studies directly comparing the caregiver burden of MS and AD caregivers. 
Results
Results (continued) (continued)
• MS caregivers vs. AD caregivers o When comparing MS and AD caregivers, MS caregivers were younger, more likely to be male, and more likely to be employed full time ( Table 1) .
o Both caregiver groups had their QOL impacted ( Table 3 ) to a similar degree and reported similar levels of depression ( Table 2) . Likewise, no differences were observed in comorbid illness ( Table 1) .
o No significant differences in work productivity were observed between caregiver groups except for higher activity impairment for MS caregivers (Table 3) .
o More MS caregivers reported emergency room visits and hospitalizations than AD caregivers ( Table 3) . No significant differences were found on the number of traditional health care provider visits between the groups.
Multivariable Regression Analyses
• Findings of the multivariable regression were consistent with the bivariate analysis findings.
o After adjusting for covariates, MS caregivers had poorer mental, physical and health utility scores and greater activity impairment than the noncaregiver controls. MS caregivers also had significantly more traditional healthcare provider visits, ER visits and hospitalizations than the noncaregiver controls.
o After adjusting for covariates, MS caregivers had greater activity impairment, more ER visits and more hospitalizations than did AD caregivers. MS caregivers and AD caregivers showed no significant differences on MCS, PCS or health utility scores as well as no significant differences on the other WPAI subscales. 
Limitations Limitations
• Data were obtained through online self-report.
• The sample size for MS caregivers was relatively small compared to the other groups.
• Although comorbidity was adjusted for using the Charlson Comorbidity Index, the presence of MS or AD in caregivers was not specifically corrected for (6% of MS caregivers reported they had MS and 0.08% reported they had AD; 1% of AD caregivers had MS and 0.6 % reported they had AD).
• There may have been covariates which were not measured and therefore not included in the multivariable analyses.
• The sample may not be representative of all MS caregivers AD caregivers and controls.
Conclusions Conclusions
• MS caregivers experience greater quality of life, productivity and healthcare resource use burden compared with non-caregiver controls.
• The number of ER visits, hospitalizations and the extent of activity impairment was greater with MS caregivers than with AD caregivers. 
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Results Results
• MS caregivers vs. Non-caregivers o MS caregivers were similar in age to non-caregiver controls, but were more likely to be male and have more than a high school education ( Table 1) . o MS caregivers had more comorbid illness as evidenced by Charlson comorbidity scores and reported a greater use of alcohol ( Table 2) . o Compared with non-caregiver controls, MS caregivers had higher rates of self-reported diagnosed depression and more respondents reported taking a prescription to treat depression. o More MS caregivers reported sleep difficulties compared with noncaregiver controls. o MS caregivers had lower QOL, lower productivity (except for number of hours missed from work), and higher healthcare resource use across all parameters examined compared with non-caregivers ( Table 3) . 
